2006 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR} Mar 06, 2006 8:00 am

DOCUMENT # N02000006158 Secretary of State
1. Entity Name
R 03-06-2006 90025 014 ****61 25
THE GOOD SAMARITAN PRAYER BAND INC.
Principal Place of Business Mailing Address
2521 CENTRAL AVE 2521 CENTRAL AVE - "
T R Hlll”l“” "HI "Iu Ilul ““| m]] mﬂ Il“l I“I’ HII' Inl‘ Ilmll |l \“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
05-0529520 Not Applicable
Zip Country Zip Country 5. Certificato of Slatus Desired 0 Eeae.ggq:i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCGEE! SARAH A Streel Addrass (P,(‘). Box Number is Not Acceptable)
2521 CENTRAL AVE
SARASOTA FL 34234
T e Ciy FL | 2°Coe

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ’

oyt
o "

SIGNATURE -
Stgnakure. typed o prrtea name of registesed agent ant ke if apphcable (NOTE. Regnsiered Agent signuhirg 1EQUIred whan rensiinng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
: tre ERR S T ER T -"; L e
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE G change [ Addition
NAME MCGEE, SARAH A NAME '
STREET ADDRESS [2521 CENTRAL AVE STREET ADDRESS
CITY-ST-2P SARASCTA FL 34234 CITY-S1-2IP
TITLE vD [ Detete THLE [ Ghange [ Addition
NAME MCGEE, BUCK NAME
STREET ADDRESS 125621 CENTRAL AVE STREET ADDRESS
CIvY-$1-2i9 SARASOTA FL 34234 CITY-41-2IF
nie {TD o . {J Detere TILE _ [ change | T Agditian
NAME RANDALL, JOSEPH L NAME
SIREET ADDRESS {2146 N TUTTLE AVE STREET ADDRESS
QITY-ST-2IP SARASOTA FL 34234 CITY-81-2IP
TITLE sD [ pelete Tme [ Change [ Addition
HAME COATS, MYRTLE § Name
STREET ADDRESS |1445 17 ST STREET ADDRESS
Ciy-5T-2P  |SARASOTA FL. 34234 CITY-§1-ZiP
TiME O pelste TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE (T Delete TmE [Jchange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or Urustee empowered to execute this report as tequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachment with an address, with all other ke empowered.

a

SIGNATURE: MMWM& 2/42/06 2365 dovs




